Session II
Chairman Professor Leon I Goldberg Chairman's Introduction by Professor L I Goldberg (University ofChicago) As Professor Schroder is not here, we will begin this session with Professor Schoeppe's paper, and there will be an additional speaker at the end, Professor Rapin.
I The effects of dopamine on the kidney and various renal functions are well documented in the literature. From experimental and clinical data it can be shown that dopamine dilates the renal arteries within a well defined dosage range and this is followed by an increase in renal blood flow, in urinary volume, and in excretion of sodium and potassium. The glomerular filtration rate is only moderately raised, if at all. In a dosage range above 6.5-7.0 jg/kg per min these effects will be less pronounced, or even reversed. Table I shows the changes that take place in the different dosage ranges.
Some of the results on single renal functions in man and the changes during the administration of dopamine are listed in Table 2 for GFR and renal plasma or blood flow.
On the basis of these results, it can be concluded that an increase in renal blood flow in healthy subjects is usually accompanied by an increase in the glomerular filtration rate. Several studies showed increased sodium excretion without any change in the total renal blood flow. Other mechanisms, such as redistribution of intra-renal blood flow or a direct action on the tubular reabsorptive process, have been considered to be responsible for the natriuresis.
In our studies, we were interested in the effects of dopamine in patients with impaired renal function. The group studied comprised 5 male and 6 female patients, aged 16-56 years, with chronic pyelo-or glomerulo-nephritis. Under standard clearance conditions, dopamine was infused at a rate of 2.5-3.5 pg/kg per min. During the collection periods of 20 minutes constant hydration was maintained.
As previously reported in the studies of Orme et al. (1973) , the glomerular filtration rate increased in all patients with impaired renal function (Table  3) , from a mean of 51 to 58 ml/min. After the infusion was stopped, GFR decreased again in 5 patients and increased further in one. The effective
